Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050014 BEE & THISTLE INN NC 25 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
100 LYME STREET Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water System Facility: WELL (WSF ID: 21822)

E. Coli (3014) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL (2) 10/1/18-12/31/18 Complete

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed Due to DPH Received
Distribution Turbidity MCL Violation 1/1/07 - 3/31/07 2 8/22/2007 9/1/2007
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y

DOWNSTREAM WITHIN 5 SERVICE CON A

UPSTREAM  WITHIN 5 SERVICE CON A

00700 ENTRY POINT 3 ENTRY POINT A

21822 WELL 2 WELL A
59198 TREATMENT PLANT

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050014 BEE & THISTLE INN NC 25 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined | Agricultural
100 LYME STREET Connections 1

Towns Served: OLD LYME

Name

Organization

Job Title

Ms. Linnea Rufo Bee & Thistle Inn Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
100 Lyme Street Old Lyme CcT 06371

Business Phone Extension
860-434-1667

Fax
860-434-3402

Mobile Phone Emergency Phone |Email Address

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050024 BLACK HALL CLUB NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
47-1 BUTTONBALL ROAD Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water System Facility: ENTRY POINT (WSFID: 00700)

Analyte Monitoring Requirement (Summary Type) Operating Limit Samples Req/Month

pH Entry Point pH Monitoring (PHRD) Minimum: 7 PH 4

Start Date: 10/1/2011 Compliance History: Operating Limit Monitoring
Monitoring Period Compliance Status: Compliance Status:
11/1/2018 - 11/30/2018 N
12/1/2018 - 12/31/2018 N
1/1/2019 - 1/31/2019 N
2/1/2019 - 2/28/2019 N

3/1/2019 - 3/31/2019
4/1/2019 - 4/30/2019

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 9/10/2006
CROSS CONNECTION SURVEY REPORT 3/1/2020
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050024 BLACK HALL CLUB NC 25 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
47-1 BUTTONBALL ROAD Connections 1

Towns Served: OLD LYME

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

DOWNSTREAM WITHIN 5 SERVICE CON A

UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21823 WELL 2 WELL A

57821 TREATMENT PLANT

Name Organization Job Title

Mr. Philip Neaton Black Hall Club Superintendent

Mailing Address Line One Mailing Address Line Two City State Zip Code

50 Buttonball Road P O Box 278 Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-434-2051 860-434-3993

Contact Role(s): Administrative Contact

Name Organization Job Title

Black Hall Club Inc

Mailing Address Line One Mailing Address Line Two City State Zip Code

P. 0. Box 278 Old Lyme CT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address

Contact Role(s): Legal Contact, Owner

Name Organization Job Title

Mr. John Opeka Black Hall Club Inc President

Mailing Address Line One Mailing Address Line Two City State Zip Code

29 Spinnaker Drive Niantic CcT 06357
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address

Contact Role(s): Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qgov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID
CT1050114

PWS Name

FIRST CONGREGATIONAL CHURCH OF OLD LYME

NC

Classification

Population |Owner Type
25 P

Primary Source
GW

Local Address (where applicable)
2 FERRY ROAD

Service
Connections

1

Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete
1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water
System Water System Facility

Sampling Point Sampling Point

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 9/11/2016
CROSS CONNECTION SURVEY REPORT 3/1/2020

Total
Coliform Copper

Lead and
Stage

Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21830 WELL 2 WELL A

57823 TREATMENT PLANT

Name Organization Job Title

Mr. Douglas Wilson First Cong. Church of Old Lyme Chair Bd of Trustees

Mailing Address Line One Mailing Address Line Two City State Zip Code
2 Ferry Rd 124 Giants Neck Road Niantic CcT 06357

Business Phone Extension Mobile Phone

860-434-8686

Email Address
fccol@snet.net

Fax Emergency Phone
860-434-1135 860-739-2837

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

Primary Source
GW

PWS ID PWS Name Classification |Population | Owner Type
CT1050114 FIRST CONGREGATIONAL CHURCH OF OLD LYME NC 25 P
Local Address (where applicable) Service Residential Commercial Industrial

2 FERRY ROAD Connections 1

Combined | Agricultural

Towns Served: OLD LYME

Contact Role(s): Legal Contact

Name
Mr. Robert F. McCracken

Organization
1St Cong. Church of Old Lyme

Administrative

Job Title

Mailing Address Line One
2 Ferry Road

Mailing Address Line Two

City

Old Lyme

State
CT

Zip Code
06371

Business Phone ‘ Extension
860-434-8686

Fax
860-434-1135

Mobile Phone | Emergency Phone

860-575-6610

Email Address
fccol@snet.net

Contact Role(s): Administrative Contact

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID
CT1050124

PWS Name

FLORENCE GRISWOLD MUSEUM

Local Address (where applicable)
96 LYME STREET

Classification | Population | Owner Type| Primary Source
NC 25 P GW
Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete
1/1/19-12/31/19 Complete

1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION SURVEY REPORT 3/1/2020
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21831 WELL 2 WELL A

59194 TREATMENT PLANT

Name Organization Job Title
Mr. Theodore J. Gaffney Florence Griswold Museum Facil. Mngr
Mailing Address Line One Mailing Address Line Two City State Zip Code
96 Lyme Street Old Lyme CT 06571
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-434-5542 107 860-434-6259 860-287-3830 | TED@FLOGRIS.ORG

Contact Role(s): Administrative Contact

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT1050124 FLORENCE GRISWOLD MUSEUM NC 25 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
96 LYME STREET Connections 1

Towns Served: OLD LYME

Name Organization Job Title

Ms. Rebekah Beaulieu Florence Griswold Museum Director

Mailing Address Line One Mailing Address Line Two City State Zip Code
Director of The Florence Griswold Museum |96 Lyme Street Old Lyme CcT 06571

Business Phone ‘ Extension

860-434-5542

108

Fax

Mobile Phone Emergency Phone

Email Address
becky @flogris.org

Contact Role(s): Legal Contact

Please note the

following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050144 HAINS PARK NC 25 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
166 BOSTON POST ROAD Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period  Compliance Status
Select from Inventory of Active Sampling Points 4/1/19 - 4/30/19

5/1/19 -5/31/19
6/1/19 - 6/30/19
7/1/19-7/31/19
8/1/19 - 8/31/19
9/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/19 - 4/30/19

5/1/19 - 5/31/19
6/1/19 - 6/30/19
7/1/19-7/31/19
8/1/19 - 8/31/19
9/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete

1/1/19 - 12/31/19
1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
SEASONAL START UP CERTIFICATION 4/1/2016
SEASONAL START UP COMPLETION 4/1/2016
SEASONAL START UP CERTIFICATION 4/1/2017
SEASONAL START UP COMPLETION 4/1/2017
SEASONAL START UP CERTIFICATION 4/1/2018
SEASONAL START UP COMPLETION 4/1/2018
SEASONAL START UP COMPLETION 4/30/2019
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y

DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050144 HAINS PARK NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
166 BOSTON POST ROAD Connections 1

Towns Served: OLD LYME

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
21833 WELL 2 WELL A

57129 PRESSURE TANK

Name Organization Job Title
Ms. Bonnie A. Reemsnyder Town of Old Lyme First Selectman
Mailing Address Line One Mailing Address Line Two City State Zip Code
52 Lyme Street Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-434-1605 860-434-1400 breemsnyder@oldlyme-ct.gov
Contact Role(s): Legal Contact
Name Organization Job Title
Mr. Philip Parcak Town of Old Lyme Facilities Manager
Mailing Address Line One Mailing Address Line Two City State Zip Code
52 Lyme Street Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-434-1605 245 860-405-5004 pparcak@oldlyme-ct.gov

Contact Role(s): Administrative Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qgov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050174 LAYSVILLE CENTER STORES NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
167 BOSTON POST ROAD Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water System Facility: ENTRY POINT (WSFID: 00700)

Analyte Monitoring Requirement (Summary Type) Operating Limit Samples Req/Month

pH Entry Point pH Monitoring (PHRD) Minimum: 7.0 PH Daily

Start Date: 4/1/2008 Compliance History: Operating Limit Monitoring
Monitoring Period Compliance Status: Compliance Status:
11/1/2018 - 11/30/2018 N
12/1/2018 - 12/31/2018 N
1/1/2019 - 1/31/2019 N
2/1/2019 - 2/28/2019 N

3/1/2019 - 3/31/2019
4/1/2019 - 4/30/2019

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 10/29/2017

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
pH M&R Violation 10/1/13 - 10/31/13 3 12/19/2014 12/29/2014
pH M&R Violation 11/1/13 - 11/30/13 3 1/21/2015 1/31/2015

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050174 LAYSVILLE CENTER STORES NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
167 BOSTON POST ROAD Connections 1

Towns Served: OLD LYME

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21835 WELL 2 WELL A

54254 PHTREATMENT SYSTEM

54256 FLEX-LITE FL-30 BLADDER
STORAGE TANK

Name Organization Job Title
Mr. Kenneth Coffee Coffees Country Market Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
169 Boston Post Road Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-434-1877 ken@coffeescountrymarket.com

Contact Role(s): Administrative Contact, Legal Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050184 LYME ART ASSOCIATION NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
90 LYME STREET Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21836 WELL 2 WELL A

48162 IRON FILTRATION

Name Organization Job Title
Ms. Laurie Pavlos Lyme Art Association Business Manager
Mailing Address Line One Mailing Address Line Two City State Zip Code
90 Lyme St Old Lyme CT 06371
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-434-7802 laurie@lymeartassociation.org

Contact Role(s): Administrative Contact, Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT1050184 LYME ART ASSOCIATION NC 25 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
90 LYME STREET Connections 1

Towns Served: OLD LYME

Name Organization Job Title

Ms. Katherine Simmons Lyme Art Association President

Mailing Address Line One Mailing Address Line Two City State Zip Code

90 Lyme Street Old Lyme CcT 06371

Business Phone ‘ Extension
860-434-7802

Fax

Mobile Phone

Emergency Phone
860-652-8854

Email Address

kmsartwrk@cox.net

Contact Role(s):

Legal Contact

Please note the

following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050214 GRAYBILL PROPERTIES, LLC NC 30 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
149-151 BOSTON POST RD Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)
Sampling Point (Sampling Point ID)

1 routine (RT) per quarter
Monitoring Period  Collection Period  Compliance Status

Select from Inventory of Active Sampling Points

10/1/18 - 12/31/18 Complete

1/1/19 - 3/31/19
4/1/19 - 6/30/19

Complete

7/1/19-9/30/19

Physical Parameters (PPS)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 - Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT - WELL 1 (WSF ID: 00700)

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT - WELL 1 (3) 1/1/18-12/31/18 Complete
1/1/19-12/31/19 - Complete

1/1/20-12/31/20

Water System Facility: WELL #1 (WSF ID: 60883)

E. Coli (3014) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL #1 (2) 10/1/18-12/31/18 Complete

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y

00700 ENTRY POINT - WELL 1 3 ENTRY POINT - WELL 1 A

60883 WELL #1 2 WELL #1 A

60886 TREATMENT PLANT

60888 ATM STORAGE

o

Name Organization Job Title

Mr. James L. Graybill Grayhbill Properites Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code

27 Sill Lane Old Lyme CcT 06371
[ . [ [ e i [~ L A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name

CT1050214 GRAYBILL PROPERTIES, LLC

Population
30

Owner Type | Primary Source
P GW

Local Address (where applicable)
149-151 BOSTON POST RD

Classification
NC
Service Residential | Commercial
Connections 1

Industrial  Combined | Agricultural

Towns Served: OLD LYME

BUSINESS Pone | EXtension
862-434-3530

FaX

860-434-8823

IVIoDIle Phone

EMergency Phone [Emalr Address
860-304-2535 |aptolct@aol.com

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050224 OLD LYME COUNTRY CLUB HOUSE NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’ Agricultural
40 MCCURDY ROAD Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water System Facility: ENTRY POINT (WSFID: 00700)

Analyte Monitoring Requirement (Summary Type) Operating Limit Samples Req/Month

pH Entry Point pH Monitoring (PHRD) Minimum: 7 PH 4

Start Date: 1/1/2010 Compliance History: Operating Limit Monitoring
Monitoring Period Compliance Status: Compliance Status:
11/1/2018 - 11/30/2018 N
12/1/2018 - 12/31/2018 N
1/1/2019 - 1/31/2019 N
2/1/2019 - 2/28/2019 N

3/1/2019 - 3/31/2019
4/1/2019 - 4/30/2019

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION SURVEY REPORT 3/1/2016
RESPOND TO SANITARY SURVEY 5/9/2019
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID
CT1050224

PWS Name

OLD LYME COUNTRY CLUB HOUSE

Classification
NC

Population
25

Owner Type
p

Primary Source
GW

Local Address (where applicable)
40 MCCURDY ROAD

Service
Connections

‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural

1

Towns Served: OLD LYME

Water
System Water System Facility

Sampling Point Sampling Point

Total Lead and

Coliform Copper Stage

Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21840 WELLA 2 WELL A
56562 TREATMENT PLANT
56564 WELLC 2 WELL C A

Name Organization Job Title

Old Lyme Country Club

Mailing Address Line One Mailing Address Line Two City State Zip Code

40 McCurdy Road P O Box 276 Old Lyme CT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address

Contact Role(s): Owner

Name Organization Job Title

Mr. Michael lwanicki Old Lyme Country Club General Manager

Mailing Address Line One Mailing Address Line Two City State Zip Code

40 McCurdy Road Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-434-1639 112 860-434-3326 gm@oldlymecc.com

Contact Role(s): Administrative Contact

Name Organization Job Title

Mr. Fran Sablone Old Lyme Country Club President

Mailing Address Line One Mailing Address Line Two City State Zip Code

40 McCurdy Rd Old Lyme CcT 06371

Business Phone Extension
860-434-1639 112

Fax

860-434-3326

Emergency Phone

Mobile Phone

Email Address

fsablone@gmail.com

Contact Role(s): Legal Contact

Please note the following:
1.
2.
3.

The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
If a Collection Period is specified, all water quality samples must be collected during the specified period.

Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050244 OLD LYME INN NC 45 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
85 LYME STREET (ROUTE 1) Connections 2

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water System Facility: WELL (WSF ID: 21842)

E. Coli (3014) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL (2) 10/1/18-12/31/18 Complete

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21842 WELL 2 WELL A

58229 OLITREATMENT PLANT

Name Organization Job Title
For A Song LLC
Mailing Address Line One

Mailing Address Line Two City State Zip Code

Ara=1a

AL ~r

or 1. _ o

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section

Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name
CT1050244 OLD LYME INN

Classification

NC 45

Population

Owner Type
o}

Primary Source
GW

Local Address (where applicable)

Service

Residential Commercial

Industrial

Combined | Agricultural

85 LYME STREET (ROUTE 1) Connections 2

Towns Served: OLD LYME

85 Lyme 5T ‘ vlaLyme Cl Ub371
Business Phone ‘ Extension Fax Mobile Phone | Emergency Phone |Email Address

Contact Role(s): Legal Contact, Owner

Name Organization Job Title

Ms. Christine A Kitchings For A Song LLC Member/Manager

Mailing Address Line One Mailing Address Line Two City State Zip Code

85 Lyme St Old Lyme CcT 06371
Business Phone ‘ Extension Fax Mobile Phone | Emergency Phone |Email Address

844-265-6197

Contact Role(s): Administrative Contact, Legal Contact

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name
CT1050254 OLD LYME LIBRARY

NC

Classification

Population |Owner Type
25 L

Primary Source
GW

Local Address (where applicable)
2 LIBRARY LANE

Service
Connections

1

Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS)

1 routine (RT) per quarter

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete
1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX)

1 routine (RT) per year

Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete
1/1/19-12/31/19 Complete

1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION SURVEY REPORT 3/1/2018
CROSS CONNECTION SURVEY REPORT 3/1/2020

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Total Coliform M&R Violation 4/1/04 - 6/30/04 2 12/2/2004 12/12/2004
Total Coliform M&R Violation 1/1/04 -3/31/04 2 12/2/2004 12/12/2004
Physical Parameters M&R Violation 4/1/04 - 6/30/04 3 11/2/2005 11/12/2005
Physical Parameters M&R Violation 1/1/04 -3/31/04 3 11/2/2005 11/12/2005

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21843 WELL 2 WELL A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050254 OLD LYME LIBRARY NC 25 L GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined | Agricultural
2 LIBRARY LANE Connections 1

Towns Served: OLD LYME

Name Organization Job Title
Mr. Ronald Rose Town of Old Lyme Sanitarian
Mailing Address Line One Mailing Address Line Two City State Zip Code
52 Lyme Street Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-434-1605 214 860-434-9283 860-424-1605 |health@oldlyme-ct.gov
Contact Role(s): Legal Contact
Name Organization Job Title
Ms. Mary T. Fiorelli Library Director
Mailing Address Line One Mailing Address Line Two City State Zip Code
2 Library Lane Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-434-1684 860-434-9547 860-572-1280 mfiorelli@ol.lioninc.org

Contact Role(s): Administrative Contact, Legal Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050264 OLD LYME PIZZA PALACE INC. NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
264 SHORE ROAD Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21844 WELL 2 WELL A

58237 FILTER VESSEL

Name Organization Job Title
Mr. Theodore Anastasiou Cook
Mailing Address Line One Mailing Address Line Two City State Zip Code
264 Shore Road Old Lyme CT 06371
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-434-1517 860-434-2609 860-460-4330 |f.anastasioul1954@gmail.com

Contact Role(s): Administrative Contact, Legal Contact, Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT1050264 OLD LYME PIZZA PALACE INC. NC 25 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
264 SHORE ROAD Connections 1

Towns Served: OLD LYME

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID ’PWS Name Classification ‘Population Owner Type | Primary Source
CT1050344 SOUTH SHORE LANDING NC 49 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
230 SHORE ROAD Connections 2

Towns Served: OLD LYME

Monitoring Requirements

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Asbestos (1094)
Sampling Point (Sampling Point ID)

Select from Inventory of Active Sampling Points

1 routine (RT) per nine years
Monitoring Period - Collection Period - Compliance Status
1/1/10-12/31/18

Total Coliform (3100)
Sampling Point (Sampling Point ID)

1/1/19-12/31/27
1 routine (RT) per quarter
Monitoring Period  Collection Period Compliance Status

Select from Inventory of Active Sampling Points

10/1/18 - 12/31/18

1/1/19 - 3/31/19 Complete

Lead And Copper (PBCU)
Sampling Point (Sampling Point ID)

4/1/19 - 6/30/19 - o B
7/1/19 - 9/30/19
5 routine (RT) per six months

Monitoring Period  Collection Period Compliance Status

Select from Inventory of Active Sampling Points

7/1/18 - 12/31/18

Physical Parameters (PPS)
Sampling Point (Sampling Point ID)
Select from Inventory of Active Sampling Points

1/1/19 - 6/30/19
7/1/19-12/31/19 - B
1 routine (RT) per quarter
Monitoring Period  Collection Period Compliance Status
10/1/18 - 12/31/18
1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Inorganic Chemicals (I0CS)
Sampling Point (Sampling Point ID)

1 routine (RT) per three years
Monitoring Period  Collection Period Compliance Status

ENTRY POINT (3)

1/1/17 - 12/31/19

Nitrate And Nitrite (NOX)
Sampling Point (Sampling Point ID)

1/1/20-12/31/22
1 routine (RT) per year
Monitoring Period  Collection Period Compliance Status

ENTRY POINT (3)

1/1/18-12/31/18

1/1/19-12/31/19

Pesticides, Herbicides and PCBs - Phase Il & V (SOCS)
Sampling Point (Sampling Point ID)

1/1/20-12/31/20
1 routine (RT) per quarter
Monitoring Period  Collection Period Compliance Status

ENTRY POINT (3)

10/1/18 - 12/31/18

1/1/19 - 3/31/19 Complete

Organic Chemicals (VOCS)
Sampling Point (Sampling Point ID)

4/1/19 - 6/30/19
7/1/19-9/30/19
1 routine (RT) per quarter
Monitoring Period  Collection Period Compliance Status

ENTRY POINT (3)

10/1/18 - 12/31/18

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT1050344 SOUTH SHORE LANDING NC 49 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined | Agricultural
230 SHORE ROAD Connections 2

Towns Served: OLD LYME

Organic Chemicals (VOCS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
1/1/19-3/31/19 Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Compliance Schedule Activity Due Date Achieved Date
RESPOND TO SANITARY SURVEY 9/11/2006
Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed | Due to DPH Received
Total Coliform M&R Violation 7/1/18 -9/30/18 3 11/13/2019 4/10/2019 | 11/23/2019 4/10/2019
Organic Chemicals M&R Violation 7/1/18 -9/30/18 3 11/20/2019 4/10/2019 | 11/30/2019 4/10/2019
Pesticides, Herbicides and PCBs - Phase M&R Violation 7/1/18 -9/30/18 3 11/20/2019 4/10/2019 | 11/30/2019 4/10/2019
Physical Parameters M&R Violation 7/1/18 - 9/30/18 3 11/20/2019 4/10/2019 | 11/30/2019 4/10/2019
Organic Chemicals M&R Violation 10/1/18 - 12/31/18 3 2/13/2020 4/10/2019 @ 2/23/2020 4/10/2019
Pesticides, Herbicides and PCBs - Phase M&R Violation 10/1/18 -12/31/18 3 2/13/2020 4/10/2019 | 2/23/2020 4/10/2019
Physical Parameters M&R Violation 10/1/18 - 12/31/18 3 2/13/2020 4/10/2019 | 2/23/2020 4/10/2019
Nitrate And Nitrite M&R Violation 1/1/18 -12/31/18 3 2/13/2020 4/10/2019 | 2/23/2020 4/10/2019
Lead and Copper M&R Violation 7/1/18 -12/31/18 3 2/13/2020 4/10/2019 @ 2/23/2020 4/10/2019
Total Coliform M&R Violation 10/1/18 - 12/31/18 3 2/13/2020 4/10/2019 | 2/23/2020 4/10/2019
Asbestos M&R Violation 1/1/10-12/31/18 3 2/13/2020 4/10/2019 | 2/23/2020 4/10/2019

Water Total Lead and

System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y

DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
A

A

00700 ENTRY POINT 3 ENTRY POINT
21850 WELL 2 WELL
59146 TREATMENT PLANT

Name Organization Job Title
Ms. Kelly Angelini Capitol Holding of Ct, Inc.
Mailing Address Line One Mailing Address Line Two City State Zip Code
230 Shore Road Suite #204 Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-227-4963 860-434-3259 kelly@simpsonhealthcare.com

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT1050344 SOUTH SHORE LANDING NC 49 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
230 SHORE ROAD Connections 2

Towns Served: OLD LYME

Contact Role(s): Administrative Contact, Legal Contact

Name Organization Job Title

Capital Holdings of CT Inc.

Mailing Address Line One Mailing Address Line Two City State Zip Code
230 Shore Rd Old Lyme CcT 06371

Business Phone ‘ Extension

Fax

Mobile Phone

Emergency Phone

Email Address

Contact Role(s): Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050364 85 HALLS ROAD NC 25 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
85 HALLS ROAD Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 11/1/18 - 11/30/18 N o Complete ;

12/1/18 - 12/31/18 Complete
1/1/19-1/31/19 Complete
2/1/19 -2/28/19 ~ Complete
3/1/19 - 3/31/19 Complete
4/1/19 - 4/30/19 Complete

5/1/19 - 5/31/19
6/1/19 - 6/30/19
7/1/19 -7/31/19
8/1/19 - 8/31/19
9/1/19 -9/30/19
10/1/19 - 10/31/19

Physical Parameters (PPS) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
DISTRIBUTION SYSTEM (4) 11/1/18 - 11/30/18 Complete

12/1/18-12/31/18 Complete
1/1/19-1/31/19 Complete
2/1/19 - 2/28/19 Complete
3/1/19-3/31/19 ~ Complete
4/1/19 - 4/30/19 Complete

5/1/19 -5/31/19
6/1/19 - 6/30/19
7/1/19 -7/31/19
8/1/19 - 8/31/19
9/1/19 - 9/30/19
10/1/19 - 10/31/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y

DOWNSTREAM WITHIN 5 SERVICE CON A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT1050364 85 HALLS ROAD NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
85 HALLS ROAD Connections 1

Towns Served: OLD LYME

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21852 WELL1 2 WELL A
Name Organization Job Title
Mr. Scott Parker Cpd Energy Corp Env & Const. Manager
Mailing Address Line One Mailing Address Line Two City State Zip Code
536 Main Street New Paltz NY 12561
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
845-256-0162 845-255-2305

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qgov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050394 STELLAS NC 25 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
163 BOSTON POST ROAD Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period  Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete

1/1/19 - 3/31/19
4/1/19-6/30/19 - -

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 o Complete

1/1/19 - 3/31/19
4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Physical Parameters M&R Violation 7/1/17 -9/30/17 3 1/17/2019 1/27/2019
Total Coliform M&R Violation 7/1/17 -9/30/17 3 1/17/2019 1/27/2019
Physical Parameters M&R Violation 10/1/17 - 12/31/17 3 3/19/2019 3/29/2019
Nitrate And Nitrite M&R Violation 1/1/17 - 12/31/17 3 3/19/2019 3/29/2019
Total Coliform M&R Violation 10/1/17 - 12/31/17 3 3/19/2019 3/29/2019
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
21855 WELL 2 WELL A

59547 TREATMENT PLANT

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1050394 STELLAS NC 25 P GW
Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined | Agricultural
163 BOSTON POST ROAD Connections 1

Towns Served: OLD LYME

Name Organization Job Title
Ms. Viktoriya Seferi
Mailing Address Line One Mailing Address Line Two City State Zip Code
163 Boston Post Road Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-501-2276 vkolot@yahoo.com
Contact Role(s): Administrative Contact
Name Organization Job Title
Mr. Robert Schiano
Mailing Address Line One Mailing Address Line Two City State Zip Code
163 Boston Post Road Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-514-4840

Contact Role(s): Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1059113 SAINT ANNS CHURCH NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
82 SHORE ROAD Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water System Facility: ENTRY POINT (WSFID: 00700)

Analyte Monitoring Requirement (Summary Type) Operating Limit Samples Req/Month

pH Entry Point pH Monitoring (PHRD) Minimum: 7.0 PH 4

Start Date: 3/1/2005 Compliance History: Operating Limit Monitoring
Monitoring Period Compliance Status: Compliance Status:
11/1/2018 - 11/30/2018 N
12/1/2018 - 12/31/2018 N
1/1/2019 - 1/31/2019 N
2/1/2019 - 2/28/2019 N

3/1/2019 - 3/31/2019
4/1/2019 - 4/30/2019

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION EXEMPTION 3/1/2012
RESPOND TO SANITARY SURVEY 8/20/2015

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH Received
pH M&R Violation 8/1/12 - 8/31/12 3 10/15/2013 10/25/2013
pH M&R Violation 7/1/12-7/31/12 3 10/15/2013 10/25/2013

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID
CT1059113

PWS Name

SAINT ANNS CHURCH

Classification
NC

Population
25

Owner Type

Primary Source
P GW

Local Address (where applicable)
82 SHORE ROAD

Service
Connections

Residential ‘Commercial‘ Industrial ‘Combined Agricultural

1

Towns Served: OLD LYME

Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed | Due to DPH Received
pH M&R Violation 9/1/12 -9/30/12 3 11/9/2013 11/19/2013
pH M&R Violation 10/1/12 - 10/31/12 3 12/18/2013 12/28/2013
pH M&R Violation 1/1/13-1/31/13 3 3/14/2014 3/24/2014
pH M&R Violation 7/1/13 -7/31/13 3 9/25/2014 10/5/2014
pH M&R Violation 11/1/14 - 11/30/14 3 1/9/2016 1/19/2016
pH M&R Violation 10/1/14 - 10/31/14 3 1/9/2016 1/19/2016

Water Total Lead and

System Water System Facility Sampling Point Sampling Point Coliform  Copper Stage

Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
DOWNSTREAM WITHIN 5 SERVICE CON A
SA001 MAIN KITCHEN SINK P Y 1
SA002 PRESCHOOL SINK P Y 1
SA003 UPSTAIRS MENSROOM P Y 1
SA004 DOWNSTAIRS P Y 1
MENSROOM
SA005 DOWNSTAIRS P Y 1
WOMANSROO
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
11018 WELL#1 2 WELL #1 A

49580 CALCITE TREATMENT PLANT

Name Organization Job Title
Mr. Richard D. Lamourine St. Ann's Episcopal Church Property Administrat
Mailing Address Line One Mailing Address Line Two City State Zip Code
82 Shore Road Old Lyme CT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-434-1621 860-434-2368

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1059203 CHURCH OF CHRIST THE KING NC 305 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
1 MCCURDY ROAD Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Water System Facility: ENTRY POINT (WSFID: 00700)

Analyte Monitoring Requirement (Summary Type) Operating Limit Samples Req/Month

pH Entry Point pH Monitoring (PHRD) Minimum: 7.0 PH 4

Start Date: 11/1/2005 Compliance History: Operating Limit Monitoring
Monitoring Period Compliance Status: Compliance Status:
11/1/2018 - 11/30/2018 N
12/1/2018 - 12/31/2018 N
1/1/2019 - 1/31/2019 N
2/1/2019 - 2/28/2019 N

3/1/2019 - 3/31/2019
4/1/2019 - 4/30/2019

Compliance Schedule Activity Due Date Achieved Date
CROSS CONNECTION SURVEY REPORT 3/1/2020
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 1910-1 OFFICE SINK A Y N
1910-10 SOUTH MENS RM SINK A Y N

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT1059203 CHURCH OF CHRIST THE KING NC 305 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
1 MCCURDY ROAD Connections 1

Towns Served: OLD LYME

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
1910-2 KITCHEN SINK A Y N
1910-3 SOUTH LADIES RM SINK A Y N
1910-4 FAMILY BATHROOM SINK A Y N
1910-5 NORTH LADIES RM SINK A Y N
1910-6 NORTH MEN'S RM SINK A Y N
1910-7 ROBING ROOM SINK A Y N
1910-8 SACRISTY SINK A Y N
1910-9 MAINT ROOM SINK A Y N
4 GENERIC DISTRIBUTION A
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
50718 WELL1 2 WELL 1 A

50722 TREATMENT PLANT
50724 ATMOSPHERIC TANK
50726 BLADDER TANKS
50728 PUMP STATION

Water System Facility: TREATMENT PLANT (WSF ID: 50722)

Facility Classification: Certification

Operator Name Operator Type Certification(s) Expiration

BRAIG, ALLEN L. CHIEF OPERATOR WATER TREATMENT PLANT OPERATOR - CLASS IV 6/30/2019
DISTRIBUTION SYSTEM OPERATOR - CLASS 11 12/31/2021

Name Organization Job Title
Reverend Joseph Ashe Church of Christ The King Pastor
Mailing Address Line One Mailing Address Line Two City State Zip Code
1 McCurdy Road Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-434-1669 860-434-7140 860-434-1660 |CTKOLDLYME@AOL.COM

Contact Role(s): Administrative Contact, Legal Contact, Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT1059203 CHURCH OF CHRIST THE KING NC 305 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
1 MCCURDY ROAD Connections 1

Towns Served: OLD LYME

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.

Schedule Generation Date: 4/11/2019
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source

CT1059204 OLD LYME COUNTRY CLUB- TENNIS COURT NC 25 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’ Agricultural
Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period  Compliance Status
Select from Inventory of Active Sampling Points 4/1/19 - 4/30/19

5/1/19 -5/31/19
6/1/19 - 6/30/19
7/1/19-7/31/19
8/1/19 - 8/31/19
9/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/19 - 4/30/19

5/1/19 - 5/31/19
6/1/19 - 6/30/19
7/1/19-7/31/19
8/1/19 - 8/31/19
9/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete

1/1/19 - 12/31/19
1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date

CROSS CONNECTION SURVEY REPORT 3/1/2016

SEASONAL START UP COMPLETION 4/1/2019

RESPOND TO SANITARY SURVEY 4/27/2019

Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed | Due to DPH  Received
REVISED TOTAL COLIFORM RULE (RTCR) TT Violation 4/2/17 -5/4/18 2 7/30/2017 3/23/2019 | 8/9/2017  3/29/2019
Physical Parameters M&R Violation 6/1/18 - 6/30/18 3 8/31/2019 3/23/2019 @ 9/10/2019 3/29/2019
Physical Parameters M&R Violation 5/1/18 -5/31/18 3 8/31/2019 3/23/2019 @ 9/10/2019 3/29/2019
Total Coliform M&R Violation 6/1/18 - 6/30/18 3 8/31/2019 3/23/2019 @ 9/10/2019 3/29/2019
Total Coliform M&R Violation 5/1/18 -5/31/18 3 8/31/2019 3/23/2019 @ 9/10/2019 3/29/2019
E. Coli 9/1/18 - 9/30/18 3 11/13/2019 3/14/2019 11/23/2019 3/14/2019
Total Coliform M&R Violation 7/1/18 -7/31/18 3 11/13/2019 3/14/2019 ' 11/23/2019 3/14/2019
Physical Parameters M&R Violation 7/1/18 -7/31/18 3 11/20/2019 3/14/2019 11/30/2019 3/14/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source

CT1059204 OLD LYME COUNTRY CLUB- TENNIS COURT NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
Connections 1

Towns Served: OLD LYME

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A

DOWNSTREAM WITHIN 5 SERVICE CON A

UPSTREAM  WITHIN 5 SERVICE CON A

00700 ENTRY POINT 3 ENTRY POINT A

56573 WELLD 2 WELL D A

Name Organization Job Title

Old Lyme Country Club

Mailing Address Line One Mailing Address Line Two City State Zip Code

40 McCurdy Road P O Box 276 Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address

Contact Role(s): Owner

Name Organization Job Title
Mr. Michael Iwanicki Old Lyme Country Club General Manager
Mailing Address Line One Mailing Address Line Two City State Zip Code
40 McCurdy Road Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-434-1639 112 860-434-3326 gm@oldlymecc.com
Contact Role(s): Administrative Contact
Name Organization Job Title
Mr. Fran Sablone Old Lyme Country Club President
Mailing Address Line One Mailing Address Line Two City State Zip Code
40 McCurdy Rd Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-434-1639 112 860-434-3326 fsablone@gmail.com

Contact Role(s): Legal Contact
Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qgov/dph/publicdrinkingwater End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1059214 OLD LYME COUNTRY CLUB- POOL CABANA NC 25 P GW

Local Address (where applicable) Service Residential ‘ Commercial ‘ Industrial ‘ Combined ’ Agricultural
40 MCCURDY ROAD Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period  Compliance Status
Select from Inventory of Active Sampling Points 4/1/19 - 4/30/19

5/1/19 -5/31/19
6/1/19 - 6/30/19
7/1/19-7/31/19
8/1/19 - 8/31/19
9/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per month
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/19 - 4/30/19

5/1/19 - 5/31/19
6/1/19 - 6/30/19
7/1/19-7/31/19
8/1/19 - 8/31/19
9/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 Complete

1/1/19 - 12/31/19
1/1/20-12/31/20

Compliance Schedule Activity Due Date Achieved Date

CROSS CONNECTION SURVEY REPORT 3/1/2012

CROSS CONNECTION SURVEY REPORT 3/1/2016

SEASONAL START UP COMPLETION 4/1/2019

RESPOND TO SANITARY SURVEY 4/27/2019

Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed | Due to DPH Received
REVISED TOTAL COLIFORM RULE (RTCR) TT Violation 4/2/17 -5/3/18 2 7/30/2017 3/23/2019 | 8/9/2017  3/29/2019
Physical Parameters M&R Violation 6/1/18 - 6/30/18 3 8/31/2019 3/23/2019 @ 9/10/2019 3/29/2019
Physical Parameters M&R Violation 5/1/18 -5/31/18 3 8/31/2019 3/23/2019 @ 9/10/2019 3/29/2019
Total Coliform M&R Violation 6/1/18 - 6/30/18 3 8/31/2019 3/23/2019 @ 9/10/2019 3/29/2019
Total Coliform M&R Violation 5/1/18 -5/31/18 3 8/31/2019 3/23/2019 | 9/10/2019 3/29/2019
Total Coliform M&R Violation 7/1/18 -7/31/18 3 11/13/2019 3/14/2119 11/23/2019 3/14/2119
Physical Parameters M&R Violation 7/1/18 -7/31/18 3 11/20/2019 3/14/2019 11/30/2019 3/14/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1059214 OLD LYME COUNTRY CLUB- POOL CABANA NC 25 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’ Agricultural
40 MCCURDY ROAD Connections 1

Towns Served: OLD LYME

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A

DOWNSTREAM WITHIN 5 SERVICE CON A

UPSTREAM  WITHIN 5 SERVICE CON A

00700 ENTRY POINT 3 ENTRY POINT A

56579 WELLB 2 WELL B A

Name Organization Job Title

Old Lyme Country Club

Mailing Address Line One Mailing Address Line Two City State Zip Code

40 McCurdy Road P O Box 276 Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address

Contact Role(s): Owner

Name Organization Job Title
Mr. Michael Iwanicki Old Lyme Country Club General Manager
Mailing Address Line One Mailing Address Line Two City State Zip Code
40 McCurdy Road Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-434-1639 112 860-434-3326 gm@oldlymecc.com
Contact Role(s): Administrative Contact
Name Organization Job Title
Mr. Fran Sablone Old Lyme Country Club President
Mailing Address Line One Mailing Address Line Two City State Zip Code
40 McCurdy Rd Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-434-1639 112 860-434-3326 fsablone@gmail.com

Contact Role(s): Legal Contact
Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qgov/dph/publicdrinkingwater End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT1059224 GRAYBILL PROPERTIES, LLC NC 35 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
11 HALL'S ROAD Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19
7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH Received
E. Coli 7/1/18 -9/30/18 3 11/13/2019 11/23/2019
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBURION SYSTEM A
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A
56960 WELL 2 WELL A

56962 TREATMENT PLANT

Name Organization Job Title

Mr. James L. Graybill Graybill Properites Owner

Mailing Address Line One Mailing Address Line Two City State Zip Code
27 Sill Lane Old Lyme CT 06371

Emergency Phone |Email Address
860-304-2535 |aptolct@aol.com

Business Phone Extension

862-434-3530

Fax Mobile Phone
860-434-8823

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT1059224 GRAYBILL PROPERTIES, LLC NC 35 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
11 HALL'S ROAD Connections 1

Towns Served: OLD LYME

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the

following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1059244 34 LYME STREET NC 35 P GW

Local Address (where applicable) Service ‘ Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
34 LYME STREET Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Nitrate And Nitrite M&R Violation 1/1/13-12/31/13 2 6/7/2014 6/17/2014
Total Coliform M&R Violation 10/1/13 - 12/31/13 2 6/7/2014 6/17/2014
Total Coliform M&R Violation 7/1/13 -9/30/13 2 6/7/2014 6/17/2014
Physical Parameters M&R Violation 7/1/13 -9/30/13 3 2/25/2015 3/7/2015
Physical Parameters M&R Violation 10/1/13-12/31/13 3 5/8/2015 5/18/2015
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00301 TREATMENT PLANT
00501 WELL1 2 WELL 1 A
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A
DOWNSTREAM WITHIN 5 SERVICE CON A
UPSTREAM  WITHIN 5 SERVICE CON A
00700 ENTRY POINT 3 ENTRY POINT A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1059244 34 LYME STREET NC 35 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined | Agricultural
34 LYME STREET Connections 1

Towns Served: OLD LYME

Name Organization Job Title
Ms. Angeline P. Reale Kallie, LLC Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
34 Lyme Street Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-434-6942 cashmerecook@gmail.com

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID ’PWS Name Classification ‘Population Owner Type | Primary Source
CT1059234 LYME SENIOR CTR/TOWN WOODS PARK NC 25 L GW

Local Address (where applicable) ‘Service Residential | Commercial Industrial | Combined | Agricultural
26 TOWN WOODS ROAD Connections 2

Towns Served: OLD LYME

Monitoring Requirements
Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 1/1/19-3/31/19 N o Complete ;

Total Coliform (3100) 2 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Physical Parameters (PPS) 2 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
DISTRIBUTION SYSTEM-LYMES SENIOR CENTER (4-LYMESSRCT) 10/1/18 - 12/31/18 Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19
DISTRIBUTION SYSTEM-TOWN WOODS PARK (4-TOWNWDSPK) 10/1/18 - 12/31/18 Complete
4/1/19-6/30/19 o
7/1/19 - 9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
DISTRIBUTION SYSTEM-LYMES SENIOR CENTER (4-LYMESSRCT) 10/1/18-12/31/18 N o Complete B

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19
Water System Facility: TOWN WOODS PARK ENTRY POINT (WSF ID: 00702)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
TOWN WOODS PARK ENTRY POINT (3-TWP) 1/1/18 - 12/31/18 o - Complete

1/1/19-12/31/19
1/1/20-12/31/20
Water System Facility: SENIOR CENTER WELL #1 ENTRY POINT (WSF ID: 00703)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
SENIOR WELL #1 EP (3) 1/1/18-12/31/18 Complete

1/1/19-12/31/19 ~ Complete

1/1/20-12/31/20
Public Notification Requirements

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed | Due to DPH Received
E. Coli 7/1/18 -9/30/18 3 11/13/2019 11/23/2019

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1059234 LYME SENIOR CTR/TOWN WOODS PARK NC 25 L GW

Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’ Agricultural
26 TOWN WOODS ROAD Connections 2

Towns Served: OLD LYME

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00502 TOWN WOODS PARK 2-TOWNWDSPK TOWN WOODS PARK A
WELL WELL
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM
4-LYMESSRCT DISTRIBUTION SYSTEM- Y
4-TOWNWDSPK DISTRIBUTION SYSTEM- Y

UPSTREAM  WITHIN 5 SERVICE CON

A
A
A
DOWNSTREAM WITHIN 5 SERVICE CON A
A
A

00702 TOWN WOODS PARK ENTRY 3-TWP TOWN WOODS PARK
POINT ENTR

00703 SENIOR CENTER WELL #1 ENTRY 3 SENIOR WELL #1 EP A
POINT

58668 SENIOR CENTER WELL #1 2 SENIOR CTR - WELL #1 A

58671 SENIOR CENTER BLADDER TANK

Name Organization Job Title
Ms. Bonnie A. Reemsnyder Town of Old Lyme First Selectman
Mailing Address Line One Mailing Address Line Two City State Zip Code
52 Lyme Street Old Lyme CT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-434-1605 860-434-1400 breemsnyder@oldlyme-ct.gov

Contact Role(s): Administrative Contact, Legal Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qgov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1059254 A. C. PETERSEN DRIVE-IN NC 33 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
113 SHORE ROAD Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/19 -6/30/19 o . a

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 4/1/19 - 6/30/19

7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate (1040) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 4/1/19 - 6/30/19

7/1/19-9/30/19

Nitrite (1041) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18-12/31/18 o - Complete

1/1/19-12/31/19
1/1/20-12/31/20

Water System Facility: WELL 1 (WSF ID: 58696)

E. Coli (3014) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
WELL 1 (2) 4/1/19 - 6/30/19

7/1/19-9/30/19

Compliance Schedule Activity Due Date Achieved Date
SEASONAL START UP COMPLETION 5/1/2019
Compliance Notice Public Notification PN Certification

Violation/Situation Period Tier Required  Performed | Due to DPH  Received
Nitrate M&R Violation 7/1/17 -9/30/17 3 1/17/2019 3/18/2019 | 1/27/2019 3/18/2019

Water Total Lead and

System Water System Facility Sampling Point Sampling Point Coliform Copper Stage

Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A

DOWNSTREAM WITHIN 5 SERVICE CON A

UPSTREAM  WITHIN 5 SERVICE CON A

00700 ENTRY POINT 3 ENTRY POINT A
58696 WELL1 2 WELL 1 A

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT1059254 A. C. PETERSEN DRIVE-IN NC 33 P GW
Local Address (where applicable) Service Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural

113 SHORE ROAD Connections 1
Towns Served: OLD LYME

Total Lead and

Water
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR

58700 BLADDER TANK

58702 TREATMENT PLANT

Name Organization Job Title
Ms. Catherine O. Denton A.C. Petersen At Hallmark, LLC Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
240 Park Road West Hartford CT 06119
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-233-3651 860-233-9941 860-833-9031 cadenton@comcast.net

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.

Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1059284 ALL PRO AUTOMOTIVE NC 35 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
147 BOSTON POT ROAD Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A Y
00700 ENTRY POINT 3 ENTRY POINT A
60268 WELL1 2 WELL 1 A

Name Organization Job Title
Mr. James L. Graybill Graybill Properites Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
27 Sill Lane Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
862-434-3530 860-434-8823 860-304-2535 aptolct@aol.com

Contact Role(s): Administrative Contact, Legal Contact

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT1059284 ALL PRO AUTOMOTIVE NC 35 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
147 BOSTON POT ROAD Connections 1

Towns Served: OLD LYME

Name Organization Job Title

All Pro Enterprise LLC

Mailing Address Line One Mailing Address Line Two City State Zip Code
147 Boston Post Road Old Lyme CcT 06371

Business Phone ‘ Extension
860-434-3530

Fax

Mobile Phone

Emergency Phone

Email Address
aptolct@aol.com

Contact Role(s): Owner

Please note the following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1059283 JIA MEI LLC NC 42 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
83 HALLS ROAD Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A
00700 ENTRY POINT 3 ENTRY POINT A
60270 WELL1 2 WELL 1 A

Name Organization Job Title
Mr. Robert Cheung Jia Mei LLC
Mailing Address Line One Mailing Address Line Two City State Zip Code
108 Comstock Hill Ave Norwalk CT 06850
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
203-866-7492 862-703-8456 |robertcheungtao@aol.com

Contact Role(s): Administrative Contact, Legal Contact

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification |Population |Owner Type|Primary Source
CT1059294 THE VILLAGE SHOPS NC 33 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
10 LYME STREET Connections 7

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19
7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19 - 3/31/19 Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Compliance Notice Public Notification PN Certification
Violation/Situation Period Tier Required  Performed Due to DPH Received
Physical Parameters M&R Violation 4/1/17 - 6/30/17 3 9/22/2018 10/2/2018
Total Coliform M&R Violation 4/1/17 - 6/30/17 3 9/22/2018 10/2/2018
Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A
00700 ENTRY POINT 3 ENTRY POINT A
60518 WELL1 2 WELL 1 A

60734 TREATMENT PLANT

Name Organization Job Title
Mr. Leroy Mergy Owner
Mailing Address Line One Mailing Address Line Two City State Zip Code
22 Lyme Street Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
203-249-1713 leemergy@yahoo.com

Contact Role(s): Administrative Contact, Legal Contact, Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT1059294 THE VILLAGE SHOPS NC 33 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
10 LYME STREET Connections 7

Towns Served: OLD LYME

Please note the

following:

1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.

If you have any questions, please contact the Drinking Water Section at (860) 509-7333.
http://www.ct.gov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1059304 ADVANCED FAMILY DENTISTRY OF OLD LYME NC 31 P GW

Local Address (where applicable) Service Residential ‘Commercial ‘ Industrial ‘ Combined ’ Agricultural
6 DAVIS ROAD WEST Connections 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period  Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 Complete

1/1/19 - 3/31/19
4/1/19-6/30/19 - -

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 o Complete

1/1/19 - 3/31/19
4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19
1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A
00700 ENTRY POINT 3 ENTRY POINT A
60523 WELL1 2 WELL 1 A

60660 IRON REMOVAL TREATMENT

Name Organization Job Title
Mr. Michael D'occhio Cmd Realty Group
Mailing Address Line One Mailing Address Line Two City State Zip Code
1 Johnnycake Lane Ivoryton CcT 06442
Business Phone Extension Fax Mobile Phone | Emergency Phone |Email Address
860-434-5565 860-434-5880 860-916-1138 |mikedocchio@yahoo.com

Contact Role(s): Administrative Contact, Legal Contact, Owner

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population |Owner Type | Primary Source
CT1059304 ADVANCED FAMILY DENTISTRY OF OLD LYME NC 31 P GW

Local Address (where applicable) Service Residential Commercial Industrial = Combined | Agricultural
6 DAVIS ROAD WEST Connections 1

Towns Served: OLD LYME

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.

2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1059314 HIGH HOPES THERAPEUTIC RIDING INC NC 44 P GW
Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined ’Agricultural
36 TOWN WOODS ROAD Connections 1 1

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water System Facility: ENTRY POINT (WSFID: 00700)

Analyte Monitoring Requirement (Summary Type) Operating Limit Samples Req/Month

pH Entry Point pH Monitoring (PHRD) Minimum: 6.4 PH 4

Start Date: 8/1/2017 Compliance History: Operating Limit Monitoring
Monitoring Period Compliance Status: Compliance Status:
11/1/2018 - 11/30/2018 N
12/1/2018 - 12/31/2018 N
1/1/2019 - 1/31/2019 N
2/1/2019 - 2/28/2019 N

3/1/2019 - 3/31/2019
4/1/2019 - 4/30/2019

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A
00700 ENTRY POINT 3 ENTRY POINT A
60546 WELL1 2 WELL 1 A

60621 HIGH HOPES TREATMENT PLANT

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source
CT1059314 HIGH HOPES THERAPEUTIC RIDING INC NC 44 P GW
Local Address (where applicable) Service ‘ Residential ‘Commercial ‘ Industrial ‘ Combined | Agricultural
36 TOWN WOODS ROAD Connections 1 1

Towns Served: OLD LYME

Name Organization Job Title
Ms. Mary Katherine Statsburg
Mailing Address Line One Mailing Address Line Two City State Zip Code
36 Town Woods Road Old Lyme CcT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-434-1974 860-434-3723 hhinfo@highhopestr.org

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.qov/dph/publicdrinkingwater

End of schedule

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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Connecticut Department of Public Health Drinking Water Section
Water Quality Monitoring and Compliance Schedule

PWS ID PWS Name Classification | Population | Owner Type| Primary Source

CT1059324 64-68 LYME STREET NC 36 P GW

Local Address (where applicable) Service ‘Residential ‘Commercial‘ Industrial ‘ Combined ’Agricultural
Connections 2 2

Towns Served: OLD LYME

Water System Facility: DISTRIBUTION SYSTEM (WSF ID: 00600)

Total Coliform (3100) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18 - 12/31/18 N o Complete ;

1/1/19-3/31/19 Complete

4/1/19 - 6/30/19

7/1/19-9/30/19

Physical Parameters (PPS) 1 routine (RT) per quarter
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
Select from Inventory of Active Sampling Points 10/1/18-12/31/18 Complete

1/1/19-3/31/19 ~ Complete

4/1/19 - 6/30/19
7/1/19 - 9/30/19

Water System Facility: ENTRY POINT (WSF ID: 00700)

Nitrate And Nitrite (NOX) 1 routine (RT) per year
Sampling Point (Sampling Point ID) Monitoring Period  Collection Period Compliance Status
ENTRY POINT (3) 1/1/18 - 12/31/18 Complete

1/1/19-12/31/19 Complete

1/1/20-12/31/20

Water Total Lead and
System Water System Facility Sampling Point Sampling Point Coliform Copper Stage
Facility ID ID Description Status Rule  Rule Tier Asbestos WQP 2 DBPR
00600 DISTRIBUTION SYSTEM 4 DISTRIBUTION SYSTEM A
00700 ENTRY POINT 3 ENTRY POINT A
60550 WELL1 2 WELL 1 A

Name Organization Job Title
Mr. Charles Monte
Mailing Address Line One Mailing Address Line Two City State Zip Code
411-1 Hamburg Road Lyme CcT 06371
Business Phone Extension Fax Mobile Phone Emergency Phone |Email Address
860-434-8532 860-434-8532 860-304-6656 |charmonte@att.net

Contact Role(s): Administrative Contact, Legal Contact, Owner

Please note the following:
1. The residual disinfectant concentration must be measured at the same location and time as each total coliform sample.
2. If a Collection Period is specified, all water quality samples must be collected during the specified period.

3. Depending on results, additional monitoring may be required (i.e. repeat or confirmation samples). This schedule is subject to change, and any related
correspondence sent by the DWS on or after the generation date of this schedule will have precedence over what is contained in this schedule.
If you have any questions, please contact the Drinking Water Section at (860) 509-7333.

http://www.ct.gov/dph/publicdrinkingwater

NOTE: This information has been provided to help owners and operators of public water systems maintain compliance with drinking water quality monitoring requirements.
Any inaccuracies contained herein will not relieve the owner or operator of the requirement to maintain compliance with the applicable regulations.
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